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For Off¢ ddsg
REC'D

4

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

Jisws |

2. Fiscal Year Covered From:

1. FieNumber U- Z2§%
1/ 1 / 2004 Though: 12 / 31 / 2004

3. Name and address of person fling. 4. Name, fite number, and address of labor organization.

Name paul G Mac Kinnon Name AFA-CWA

Labor Organization File Number /¥

P.0. Box, Bidg., Room No., if any P.0Q. Box, Building and Room Number, if any

Street g3p4 saddlemount Ct Street 501 Third St., NW

City springfield City washington

ZIP Code + 4 22153 State District of Columbia ZIP Code +4 20001

State Virginia

5. Position in labor organization.

Secretary Treasurer “M.ﬂ—t_)

Enter appropsiate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the axclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's and belie] e, correct, and complete. (See the section on penalties in the instructions.)

4.// g On %ng o5

703- /55~ 07 A

Telephone Number

Signed

/
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Name of Person Filing paul Mac Kinnon

File Number U- 2227 5 5/

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any}).

Name Union Privilege
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany Suite 300
Street 1125 15th St., NW
City Washington

State District of Columbia ZIP Code +4 20005

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

ZIP Code + 4

11.a. Nature of such dealing.
Won copy book raffle - §$100

Lunch meeting regarding Union Privilege programs -
$53

11.h. Approximate dollar value of such dealing. $153

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
fincluding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant 7 e
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Name of Person Filing Paul Mac Kinnon

File Number U- 5722 j7d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deal!ng with the business
of an employer whose employees your labor organization represents of is actively seeking to repre_zsent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incuding trade name, if any).

Name M&T Bank

Trade Name, if any:

P.O. Box, Bidg., Room No., if any Suite 200
Street 1360 EYE St., NW

City Washington

State District of Columbia ZIP Code +4 20005

9. Business deals with:

X 3. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Lunch meetings regarding Union accounts with bank -
5106

11.b. Approximate dollar vaiue of such dealing. 3106

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Narme

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

?

14 b. Amount of payment.
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L
Name of Person Filing Paul Mac Kinnon File Number U- 33 W

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inclwding trade name, if any). 9. Business deals with:

Name Merrill Lymch

X  a.Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bidg., Room No., ifany Suite 700
¢. Employer
Street 1850 K St., NW
City Washingteon
State District of Columbia ZIP Code +4 20006
10. IF.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Lunch meetings regarding Union accounts with broker
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Street

11.b. Approximate dollar value of such dealing. 5106
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultart 14.a. Nature of payment.
(including trade name, if any).

Narne
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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vl
Name of Person Filing Paul Mac Kinnon File Number U- ‘52 XY

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name Squire, Lemkin, + O'Brien

¥ a. Labor Organization
Trade Name, if any:

b. Trust
P.0Q. Box, Bldg., Room No., if any
c. Employer
Street
City Rockville
State Maryland ZIP Code + 4
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name
Lunch meetings regarding Union yearly audit and
Trade Name, if any: outside accounting services

P.0. Box, Bldg., Room Noa., if any

Street

11.b. Approximate dotlar value of such dealing. 5106
City 12.a. Nature of interest held or income received,
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? -
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